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STATE OF SOUTH CAROLINA
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BEFORE THE
PUBLIC SERVICE COMM_ISSION
OF SOUTH CAROQOLINA

TRANSPORTATION COVER SHEET

Novper: A0 235 T

I dhis is your first tme filiog an apphmnonwnhme PSC, you wm gt

ONISS300dd 404 d31d4300V

have Gicd with the Comosssion bafore, a Docket Numsber was ass;m@
and shmxld be entered above,

wbmitted by: 0| Ly Allen.

aaress: |3 (o R«Adc Streek 0B W gns 803-943-3347

/‘Y'V i

[,

Telephnne. gDS—"(]O’?‘ Lf/g 5{%

Other:

Email:, daleheth ID@O Mail.Com:

L:6l g Jdqwie des!

JOTE: The cover sheet and information contained herein neither seplaces por snppleﬂmts the filing and service @ pleadings or other pape)s
5 required by law. This form is required for use by the Public Service Commission of South Carclina for the purpose of docketing and mv.g

¢ filled out compiersly.

NATURE OF ACTION (Check all that apply)

] Application - Class A/A Restricted

"} Application - Class C Taxi

" Applicatien - Class C Charter

_} Application - Class C Charter Bus

K] Application - Class C Non-Emergency

"} Application - Class C Siretcher Van

"~} Apptication - Class E xiousehold Goods

_} Application - Class E Hazardous Waste

"] Appfication

_] Request for Extension to Comply with Order

7 Request for Order Granting Awuthority to Obiain a Certificate
of Public Convenience and Necessity to be Rescinded

"] Request for Cancellation of Certificate
| Request for Suspension
_| Reguest for Reinstatement

D Request for Name Change on Certificate

[ I Request to Amend Scope of Authority

{1 Request tc Amend Tatiff (rate increase, ke
[7] Request to Amend Passcn%r Limit

€1 40 | obed - 1-€22-020Z - 0$dOS$ -

[ ] Reguesi o
Tl Exhibit O @ %
[ 1 Late-Filed Ex@ﬁ&) - ‘@}_\
{ | Leser Q(\o :Z >

- (=

{1 Proposed Order f‘w“
[ | Publisher's Affidayit

| @

-~

{7 Reservation Lettex
"] Response
[ 1 Renwm 1o Petition
I 1 Other:

T you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Exeeutive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (303) 896-5100  Fax: (803) 896-5199

APPLYICATION FOR CERTIFICATE OF FUBLIC CONVENIENCE ANPE NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: R— A1~ 2022

Application is hereby made for 2 Certificate of Public Convenience and Necessity, in accordance with the provisic
of §.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

- g vg:)1 Ruymer Transpert SexVicesL LG
Name under which Business 1s fo be conducted (corporation, parthExship, o Sole propyeworship, wilh of Wit xrademn@s}
126 Fields Sirveajrm%%%\;)p;{w}&il e.5C 29944
@ 5'\_ é‘p s of Applicant G diftorent From streer address)
803 - T07]- %a 52 803-943-32 47
dalehe+h lO @ qmazl Com

Emai} Address

HOS - INV ¢+ 88 Jaquaidas 0z0z - ONISSTO0YHd HO4 A31daAPIV

¢¢-020C -

€| Jolz abey - |-

2. Ifthe Applicant is an LLC or a corporatien, a copy of the Certificate of Existence from the South Carolina
Secretary of Stafe and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Sclect Entity Type: (Check one)
M} Individual Owner/Sole Proprictorship
[} Partnership - List names and address of all person having an interest in fhe business.

{71 Corporation - List names and addresses of two principal officers.

L Maw e 1_Lp .
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Applicant is financially able to farnish the services as specified in this apphcanon and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

$sz|ooad Y04 a31d3oov

Assets: B Liabilities: L
Value of Real Estate J [/ 74’ ! Mortgage/Loan on Real Estate /V /J'%/ >t
(VYT —— T o~
Value of Motor Vehicles Loays Owed on Motor Vehicles | N
J
Cash on Hand le DOD R Business'Other Loans Owed E :
» ‘1 - - %
Cash in Bank ) D0 Other Liabilities or Debts ?%
Value of Other Assets and ' Total Liabilities g |
Equipment ‘ o
Total Assets I 1,2 &0 N
L3 , >
<
INSTRUCTIONS: o
O
1. “Value of Real Estate” means the actual or estimated market value of any xea] propesty/buildings owned by the E/U)
Company/Business Applying for a Certificate. ?
2. "Monteage/Loag on Real Estate” means the ontstanding balance on any Mostigage, Equity Line or other Loan qecut%
by the Real Estate Jisted in Item 1. o
N
3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, tiucks or other vehicles QNO
_|

owned by the Company/Business Applying for a Certificate.

4. memmmmm means the ontstanding balance on any loans or liens on the vehicles listed in itemg

5. “Cash on Hand® is the fotal of actual cash held by the Company/Business applying for a Certificate on the day this
form s fitled ont.

6. “Business/Other Loans Owed” means the outstanding balance on anry small business loar or other unsecnred 1oan
made by a person, bank or busixess to the Business/Company applying for a Ceriificate.

7. “Cash in Bank” means the current balance in checking accounts, saviags accounts or the Yike in the name of the

('D
w

€l 3o

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Vaine of Other Assets and Equipment” should include the actmal or estimated value of items such as office
equipment {computers/furnishings), moving equipment (hand ttucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debis™ means specific amoutts/balances which the Company/Business applying for a Certificate
knows that it owes to other persouns ox companies; for example Franchisc Fees. This does NOT include regular bills

such as electricity bills, secnrity system costs, insnrance, salaries, etc.

20f8
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PROPOSED RATES AND CHARGES FOR SERVICE
Proposed Rates and Charges: ﬂ d RMW ner T aHSPOV'{— Seﬂ/ldefb

§50:00 Pick up Uonge (pporson ) each Load
A 3,00 o ude

Requested Seope

You wili only be allowed to operate in those countics checked below. You may request "Statewide”

authority if you intend to operate in ajf counties in South Carolina.

{ | Abbeville [} Cherokee [ | Flosence [ Lee [ ] Saluda

B Aiken {_] Chester [ Georgetown [ 1 Lexington { 1 Spartasburg
24 Altendale [ {Chesterficld {1 Greenville [ 1 Marion {7} Sumter

{7 Anderson [} Clarendon | Greenwood { | mardboro " 1Union
Bamberg §x3 Colleton PXi Bampton "} MeCormick ] Wiltiamsburg
5} Bamwell "} Darlington [ 1Hony [ ] Newberry [ ]York
Beaufort [} Dition Jasper {71 Oconee

[T} Berksley [} Dorchester [} Kershaw Orungeburg [} Statewide
{1 Catboon [ | Edgefield {1 Y.ancaster [ Ppickens

i} Chiarteston { | Fairfield [ VL aurens [ I Richland

€l Jo ¥ ebed - 1-€22-020¢ - DSOS - NV Z}:6 8 Joquwaidas 0z0Z - ONISSTO0Hd Y04 A31d300V



[ canzizpm.os-27-2020 | © | 128039433247 ]

pg/27/2828 17:84 18839433247

’ PAGE ©6/11

»

DESCRIPTION OF EQUIPMENT

You are not required 1 swn a vehicle to file an application. Howevex, prior to being issned a certificate by ORS
you will be required to have obtatned a vehicle.

NISS3O0dd 404 d31d300V

B

tele 3 ip try; {The number of passengers a vehicle is equippe
to carry is based on ﬁlf: number of's _tmma_m m the vehtcle, including the driver's seatbeit)

X 1-7 Passengers, including driver

I 1 8-15 Passengers, including driver

116 8 Joqueides 020¢ -

Vot purchgsed 0% of +hie date .

?

CHAIRD
MAKE YEAR & MODEL VINE EMPTY WEIGHT _ LIFT =

SN G aa DU
cUC " JodJIS

€T

NP NP- I
[ A M AT i

40f8
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¥his form MUST M

The insurance quote must be compiete, Jisting curent insurance preminms, At the discretion of the Compission, 2 copy of ¢

INSURANCE QUOTE

-
-
[a)
m
®
[©)]
S
=
[o3]

¥04 a31d3adov

msurance policies ngy be required. Do not provide a copy of insurance policies unless requested. You will pot be required to O
purchase tnsurance until your application hiss been approved and an order has been issued by the PSC. THIS ISONLY A QU(ﬁiI’E

The following insurance gueote is for:

CL’

60( M Aleﬂ (DAA) R@@J ﬂummpr—,)?amsmr

Name of Apphcam

122 ELEICL Shreet, £ QR or 747 Varndilk,, SC 299

Address of Applicant

Amount of Premium:

Lishility Insurance S

The above quoted prewium 1s for a term of —La-——- montbs.

Minivmm Limits - Bodily injury and property darnage limits will not be less

%

tham the following: Linaits Quoted
Liabitity Combined Each Occurance ¥ 1,660,000
Medical Payments per Person $ 1,000

(‘PYOQTQS.S\V& "’\‘D‘/\MSQV\ AﬁQﬂCU

‘P@%@)r 363 W]

Name of Insurance Ch:

h\/bom &C) 9488

mpany

H - _L"cJZZ'OZ ¢-3JSd0S - NV Zl:6 8 18quis)

Home Office Address of Company

€l jo g abe

k. the Applicant, am familiar with the Coromission’s Rules and Regulations relating to insurance requirements and

the sbove quote meets the minimim tusurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to seif-ipsure yonr motor vehicles for lability and property damage, you must comply with 5.C. Code Ann.
Sections 56-9-60 and 53-23-910. For moere inforization, contact the Department of Motor Vehicles at (803) 896-8457 or

(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina yon may do so with the South
Carolina Worker's Compensation Commission {WCC) provided that yon will be able to: 1) post a surety bond or letter-of-

credit with the WCC for a minimum of $500,000, 2) agree 10 pay a yearly self-insurance tax, and 3) auree to pay an
annual assessment to the South Carolina Second Imjury Fusd. For more information, contact ﬁae WCC Self-lasnrance
Davision at (803) 737-5712 or on the web at www.woe,state.sc.us/sel-insurance.
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CopEEe Doad Ruvner T PROGRESSIVE

WALTERBORD, SC 25485 En LL)/\}[ e Wg n 5F0}" ]L COMRERCEAL

F

. Undenwritten by
3‘; Progressve Notthern Inswranee Co
\ Septembes 4, 2620
! Policy Peficd: %ep 4, 2020 - Sep 4, 2021
i SALLY ALLEN Pagg t oi2 ? F
K 196 TILWMAN AVE
5 . SC 20044
Qustomer Fhone number: 1-803-943-2780

Commercial Auto Insurance Quote

i Thank you for comtacting me about your aute insurance needs. | am pleased 1o provide you with & quote frem Progressive
Northiern Insurance Co, & company that offers competitive rates and many outstanding servicas. Progressive ghves you
n aceess 1o your policy information through progressiveagent.oom, your qustomized website,

5 Policy information
'j." Businesstype;  Passenger Transportation (Not For Hire)
Sub businesstypa:  Other Passenger Transportation (Nt For Hire)

Other: Transportation -Passengers (At no Charge)

rep T LMt se

Quote for 12 month policy period

Ifyou pay your premlum in full you Wlll receive a dlSCOUl'It as shown

TDtal porcy pfemmm R 56,64&00
4 O ..

‘. Pohr.y premlum # pald in full $5,803.00

; Payment plans
i Payrnent Method: 10 payments
Hectronic Funds Transfer (EFT) assures that your payment is on time. Eads payment includes a $5.00 installment fee.

Paymemien Toud premuam vial pegmac Payaents

T T e— T —
6oy, Sessons, 05% Do SEBA00 - §1I0 S paymes oA SeA %6

£ 10 Payments, 25.0% Down_ $6,648.00 S pamirisor 5sa 80

4Pay, Seasonal, 25.0% Dawn  $6,608.00  §1,66350 Y payments oF§ 166650
Make payments by mail o at progressiveagent.com. Each payment indudes a $ 12,00 installment fee,
Pajmm ;ian Totd pramiwn viod paymm: quqm;

Wramens 200k 0o | Sp800 " T Kymizg T Spmmensaiseozie

& Pay, Seasona, 5 payments 0 $1,075,36

- 31685 S payments of $565.84

$669800 T $166350 S pymesatiia7s0

- 4Pay, Quartely, 25.0% Down_ $6,648.00 TS1e6350 3 paymentsol$ 167350

. 1 Pymert §5, 803106 Y5408 08 “Nene

IPaymerts, 50.0% Dawvn  $6,e4a.00 o $3335 00 1payma1tuf$333500

an

https://quote.progressiveagent.com/¢2/SBROD Y web.cqar/OpenD. . KODzhmy 55sBkrm27EQAAI4% 2bmLMoALTO Spsxt2XK3g% 3d%3d 974120, 1:01 PM

€l Jo , ebed - 1-€22-020¢ - DSOS - NV Z1:6 8 Joquwaidas 0z0Z - ONISSTO0Hd Y04 A31d300V
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hondRunner Tra hspor Lo

Page2 ot 2

To purchase insurance
Please review the information on your quote for acawracy; incormplete and inaccurate information could affectyour rate.

These rates are subject to verificaon of information. 1 you have any questions or would like to purchase a Progressive
Y policy, please call me ot 1-843-539-6978, Your coverage will begin once your initial paymetrt has been received.
Thanks again for the appartunity 1o work with you.

Rated drivars
i Failure o accurately end completely report all driver information may resultin premium differences and service defays,

i Ajdvcnd
Nime, AgR S Pomts vingim

cretms At PS s b e e [Py~ "earaesen [RRTTERI £ v gy o S P T

SALYALEN T A i =3

¢ Outline of coverage
- DDTRIEL . eveesreeemserrsssanssetsramse s nesaten eeestraseves I emteeenetsateeseeematsaseeemessbasessoesresmeneeseens.. DEIUGRRNR  Pravaum
i Liability To Ofers 34,581
. Bodlly Inury and Property DamageLisbility | $1,000,000 combined singtedmit
v Uninsured Motarist 494
Bodily Injury $1,000,000 combined single limit eadh acddent

. Property Damage (induded in combined single limty) $200

“ et AN NN Amenp i n b e gl b he s any g R RI e R T YL T R YT P IO PRRPFPYTRY

Undesins.red Motorst ' TR

Bodily Injury $1,000,000 combired single limit each acddent
Pmpeny Damage N (lqduded mn mbmed sangre hmit) ) _ $o

Medcd paymerss T B eadpersan
A Comprehensive 57
' . SeeAum Caverage Schedule | oo TITOF lichiY lessdeductble

Rt R

L L L L R PN

v Callisicn 563
w , See AUl Coversge Schedule o, LI OFHRDINY kosdedyctble
L. Rental Relmbursemert 110
Roadside Asistng 21
See AU Coverage Schedule

Subtatal policy premiym e aenere oot A 14 oo s re s e ee e o o e At eee ot e ...

Camlim Urmsued Mm,mscFmd e reerrees et o Fans e PoR b c et fae e ee et ae e abnane X

;: Tow 12 m"m mbqp m and fees bty eseemadanaannnne ...-....-,u.......,,..........-n......-,,u..-........................-....g-é’--s-a.u'
Auto covarage schedule

€l Jo g ebed - 1-€22-020¢ - DSOS - NV Z}:6 8 Joquaidas 0z0Z - ONISSTO0Hd Y04 A31d3DOV

1. 2016DODGE GRAND CABAVAN Actua CashVaite (plus $2,000.00 Pemmanenty Atsiched Equip)
VIN: 2CARDGCGTGR216713 Garaging Zip Code: 24944 Territary: 17 Radlus: S0 miles
Persnal use: Y Bady type: Mini Van Use dass: L

A,

Liability L sy wMo o uM L uMpD oM ety
Premitm $4581 $429 $512 365 {0 $39

. Canilass Camnpilass tdhaon Tdhison
i Physical Damage  Dedutte Pramum Dedubhle  Premum

CL T T T TL TP Y P Y S PR P R P T T T T T T SO PPN

k Premium $500 $287 $500 $593

i R ] Roadsde Roxlsde
Other Coverages  ume Pramium Lomit Pramrm A Toid

R B D T R L L LT T L PR T T T Iy E P U G P

Prefium §50 perday $116  Seleaed . $21 '$6,646
Max $1500

Fome QTE (@5K08)

IEa o A Y

https:ffquote.progresgiveagent.com/c2/SBRO0Y web.cqar/OpenDd. KODzhmaRReRkrm I TRAAAIAG AL —1 2= a2 o
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AL

Boad Bunner Tmngﬁgg

f - Pay In Full Estimate L
3 : . ]
:‘;! N . — ) R ) ;:;
2 i
H . ' . ' . in
2 " Pay Monthly Estimate e

sz

5
&6
¢

. '$6,648.00

33k
e

adles,

Your monthly payment would be
7 $602,76

s =
SIERL

Ok
YryTETTE T e R =
AR L T I R R TR I

¢l 40 6 8bed - 1-€22-020Z - DSdOS - WY Z1:6 § J8queldas 0zZ0Z - ONISSID0Hd YOS 314300V

oot gt I
e 3t
p¥e

*Rates are subject to change based on verification j

SRR AT

; of information. Monthly payrments are estimated s
g and not available in all situations; fees are not i
2 included in the rate. £
i i
& Ready to buy? 7
4 B
B Contact Johnson insurance Agency, iy

LLC if you're ready to purchase or

A v Sy ey
RS

K4 : g . n
i have additional questions, ;:,:

SR AT

sz
g

Your agent or broker: ' %
Johnson Insurance Agency, LLC

et T
Aoty

o @
7 P.O. BOX 1263 - .
WALTERBOROQ, SC 29488 i

843-530-6978 i

Your Progressive Commercial o ' %
benefits B

...._.,._.,h___,
LR I L KA

1!

--- m o

https://webmail.centurylink.net/m/zmaindmessageBsi=0&450=0&5¢=84738Aaction=yiswid=28914 Q4120 1104 P
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010)

Exhibit Fit, Willing. and Able

\\/ Alleyy (DRA) Qoad Runner TmnSDOI’+Ser/('C

Name

Z

1. Is there currently any owtstanding judgments against the Applicant?
O Yes R, No
If Yes, list judgements here:

OZ - 0SdOS - NV Z1:6 8 Joquisidas 0z0z - ONISSIO0Y {&JO:I da3id3

2. 1s Apphcant famniliax with all statutes and regnlations, including safety :egulzmons apd governing for-hire mot:
carzier operations in Sonth South Caroling, and does Applicant agree to operate in compliance with these

N

statutes and regulations? N
& Yes O Neo n

&

3. Is Applicant aware of the Cominission's insurasce requirements and the insurance premium costs associated G
therewith? o
- Yes  Ne o

w

6of8
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Exhibit on Driver Qualifications

- Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verifysrecord sach training must be kept on file at the
company's primary place of of business withitt South Carolina.

& Yes O No

. Applicant vnderstands that drivers must be in compliance with all OSHA regulations.

P Yes O No

. Applicant understands Hiat drivers must be trained in the use of all vehicle installed safity equipment such as

two-way radios, fizst-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

KL Yes O No

. Applicant undersiands that drivers must be able to physicaily perform actions necessary to assist persons

with disabilities, inchiding wheelchair users.

O Yes O No

. Applicant ymderstands that deivers st wear 3 professional sniform and photo identification badge that

easily identifies the driver znd the company for whom the driver works,

B Yes O No

. Applicant understands that drivers must coinplete twelve {12} hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company’s primary place of
business within South Carolina.

€ Yes O Ne

€l Jo || ebed - 1-€22-0202 - DSOS - NV Z1:6 8 Jaquades 0z0Z - ONISSTO0Hd HO4 (]EI_I_cEICl)OV
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PUBLIC SERVICE COMMISSION GF SOUTH CARDLINA
101 EXECUTIVE CENTER DRIVE, SUTTE 100
COLUMBIA, SOUTH CAROLINA 29210

Applzcant is fapviliar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendmenis thereio,
and R.103-100 through R.103-241 of the Communission's Rules and Regulations for Motor Carviers {S.C. Code
Axm. Regs., 1976), and R.38-400 through R.38-503 of the Depariment of Public Safety’s Rules and Regnlations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in patt, that every final order of the Commission munst be sexved by
electronic service, registered or certified matl, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Comumission orders related to the Applicant’s authority iv South Carolina

5 through the Commission’s eService System. The Applicant anthorizes the Cotnmission to sesve its oxders by using the o
mail address as it appears on page one of this Application. To sign up for eService potifications, please visit www.psc.sc.
gov to Groate a My DMS accoumi. ‘

r The Applicant DOES NOT AGREE to receive futme Commission ordeys selated to the Applicant's authority in South
Carolipa tirough the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contajned in the above application are true and correct.

Foen, 080,

\ Applicant’s Signature

OWher

Title of Applicant {e.g. President, Owner, etc.)

€l Jo gl abed - 1-€22-020Z - 0SdOS - WV ¢1:6 8 Jaqualdas 0z0e

STATE OF 50UTH CAROLINA

)
}
COUNTY OF .HQ&M{HZ&D____ )
ORN TO BEFORE
This AT day ot M 202
Nomry&élic :

ELIZABETH T. BROOKS
Commission Expires Notary Pubic, State of South Caroling
o Wy Cormmisshur EXpirag 1072212024

Jov

- ONISS300dd J04 d31d3

r Print Application
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HEARA

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Road Runner Transport Services , LLC, a limited fiability company duly organized
under the laws of the State of South Carofina on August 3rd, 2020, with a duration that
is at will, has as of this date filed all reports due this office, paid all fees, taxes and
penaities owed to the State, that the Secretary of State has not mailed nofice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

T RHR 7Y
TR i

iz

il
1] \;

Given under my Hand and the Great Seal
of the Sfate of South Oamlma this 3rd day
of August, 2020 '

ik
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Mark Hamxmm' Secretary of State
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